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TENURE DATE HOURS LISTOR CODE  ENDING PERIOD ORIGIN SERVICE CODE
| EXMT STAT | CODE | FORM | DATE
. | | I I
TO: | | I I
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505 510 515 520 525 530 535 540 | 545 550 MM/DD/YY 555 MM/DD/YY 560 | MM/DD/YY. 565 | MM/DD/YY
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TO: | | | | | | I I | I
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| | | | | | I I | I
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INTERMITTENT DATES AND HOURS SERVICE PAY REEMPLOYMENT REEMPLOY
TOTAL STATE SERVICE Y , THRU , ) PERIOD LIST CLASS LISTELIG
MOS. | HOURS | ASOF | 77T T TTTTT o Tooo T T T T e T I
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) } } )/ __ I __ THRU_____ fo___ I ___ [ e
705 | | MM/DD/YY 710 MM DD YY MM DD YY " HRs ' TNTH L MY o 25 28 a0 as an
I I ] I ] I ]
I I | I | I |
I I | I | I |
I I | I | I |
TO: I I | I | I |
I I | I | I |
I I | I | I |
805 | 810 | 815 I 820 | 825 | 830 | 835 |
[ ]
I |
I |
I |
TO: I |
I |
I |
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BACKUP INFORMATION REMARKS KEYED BY
INITIALS | DATE
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TO: D ON FILE D SUBSTANTIATION IN REMARKS |
- FOR AUDIT OR SEE ATTACHED |
|
| MM/DD/YY
CONCURRING APPOINTING POWER SIGNATURE(S]
FOR THE APPOINTING POWER For Agencies in State Payroll System: The foregoing additions to, deletions from, or changes in the original payroll roster of the herein named state agency are true, correct, and in )
accordance with law. As modified to date by payroll roster changes filed with the State Controller, to and including the within, said original payroll roster is true, correct, and in accordance with law. “All persons added to the
To . payroll roster, or whose status is modified by this payroll roster change were employed in approved established positions. Any oath required by Sections 3100-3109 of the Government Code has been taken and is on file in
- the employee’s official file. Payment by the State when required under Sections 22825 and 22827 through 22829, inclusive, of the Government Code is hereby approved. Attendance data stated herein is correct, complete
and in accordance with all laws and regulations. &
SIGNATURE: DATE PHONE CONTACT PERSON
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